IJ.SaDeparynent of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, OC 20210 LABOR ORGANIZATION OFFICI:R AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P.L, 86-257, as amerded. Faiure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - ?éé Y 2. Fiscal Year Covered From:
017 017 2005 ™o 127 31 7 2005

3. Name and address of person filing. 4. Name, file number, ard accress of labor arganization.

Name  Njcholas Ciano NemeRoofers & Waterproofers LU#33

Laber Qrganization File Number O / QJCF;/

P.0. Box, Bldg., Room Na., if any P.0. Box, Building and Roam Number, il any 91086

Seet 50 Ardsmore Road Steet 53 Evans Drive

city Melrose City Stoughton

State MA ZPCode +4 02176 State MA ZIPCode+4 (2072
5. Position in labor organization. R

Executive Board

Enter appropriate data below If, during the past fiscal year, you or your speuse or miner child directly or irdirectly had any of the following intarests
(excep: as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including lcans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade nars, if any). 7.a. Nature of Interest, Trarsaction. or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City $0
State ZiP Ccde + 4
Signature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and other applicable peralties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarmined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, trug, correct, and camplete. (See the seclion on penzlties in the instructions.}

Signed /MHZ, v,/j;#(j on 13-/Y-0C 75/~ 665402

Date Te'ephone Number
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Name of Person Filing .
Nicholasg Ciano

File Number U-

B. Held an interest in or derived income ar econamic benefit with monetary val

(2} any pari of which consists of buying from or selling or leasing directly or ind

ue from a business (1} a

substantial part of which consists of buying from, se |l ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiza ior represents or is actively seeking to represent, or

ireclly to, or otherwise

dealing with your labor organization or with a trus ir vhich your fabor organization is interested.

8. Name and address of Business (including trade name, f any).

name Roofers Joint Apprentice & Train]
Committze

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any 9106

sreet 53 Evans Drive
Gty Stoughton
State MA ZIP Zoce +4 02072

g, Business deals with:

ing
a. Labor Qrganization
¥ b Trust

c. Employer

10. If 9.b. or 8.¢. is checked give trust or employar's rame.

11.a. Nature of such dealing,

Name poofers Joint Apprentice & Trainjing
Committee Instructor weekly pay

Trade Name, if any:

P.Q. Box, Bldg., Room Na,, il any 9”06

Street 53 Evahs Drive N _ T p

11.b. Approximate dollar val.e of such dealing. $ 5. 6303 9
City . , R .
g tough ton 12.a. Nature of interest held or income received,
State MA ZIP Cede + 4 02072
12.b. Amount. o

C. Receivad from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value
13.a. Name and address of Employer or Labor Relatians Consultant 14.a. Nature of payment.

(Including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? $0
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